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10. SUBJECT OF AMENDMENT 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2003 $ -585,000.00 
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Deleting optional dental services for adults fromof services. 
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December 1 1,2002 

Our Reference: 13SPA-OK-02-

M r .  J i m  Hancock, Director 

Health Policy Division 

Oklahoma HealthCare Authority 

4545 North Lincoln Blvd., Suite 124 

Oklahoma City, Oklahoma 105 


Dear Mr.  Hancock: 

DEPARTMENTOF & HUMANHEALTH SERVICES 
Centers for Medicare & Medicaid Services 

Andrew A Fredrickson 
Associate Regional Administrator, Divisionof Medicaid 

1301Young Street, Room 833 
Dallas,Texas 75202 

Phone (214) 767-6495 
Fax (214) 767-0270 

We have enclosedacopyofHCFA-179,Transmittal # 02-13, datedOctober 17, 2002. This 
amendment deletesthe optional dental services for fiom an arrayof services. 

We have approved the amendment for incorporation into the official Oklahoma State Plan effective 
October 1,2002. If youhave any questions, please contact Ford Blunt at(214) 767-6381. 

Andrew A.fredrickson 

Associate Regional Administrator 

Division of Medicaid 


Enclosure 
cc:ElliottWesiman,CMSO(Clearinghouse) 



Clinic  

Dental  

Revision: (BERC) ATTACHMENT 3.1-AHCFA-PM-85-3 
MAY 1985 Page 4 
State: OKLAHOMA OMB NO.: 0938-0193 

AMOUNT, DURATION, AND SCOPEOF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

services. 9. 

-X Provided: -Nolimitations -X With limitations* 

-Not provided. 

10.services. 

- Provided: - Nolimitations -With limitations* 

-X Not provided. 

11. therapyrelatedPhysical and services. 

a.Physicaltherapy. 

- Provided: - Nolimitations -With limitations* 

-X Not provided. 

b. Occupational therapy. 

- Provided: - No limitations -With limitations* 

-X Not provided. 

c. Services for individuals with speech, hearing,and language disorders (provided by 
or under the supervision of a speech pathologist or audiologist). 

- Provided: - Nolimitations With limitations* 

-X Not provided. 

.-_ _ 1 . 1 _ _ _  
______,,,~,.-,,,,,,-~.;,,,-~~~~~~--~ 

*Description provided on attachment. 

Revised 10-01-02 
TN# Pd-13 ApprovalDate j a /I I / a17 02 EffectiveDate / O / O l /  200 2 . .  - 1Supersedes 
TN# $!sdb 



Clinic  

Dental  

duty  Private  

Revision: (BERC)HCFA-PM-86-20 
September 1986 

ATTACHMENT 3.1-B 
Page 4 
OMBNO.:0938-0193 

AMOUNT, DURATION, AND SCOPEOF SERVICES 

PROVIDED TO THE MEDICALLY NEEDY GROUP(s): AllGroups 


8.nursingservices 

No-Provided: -limitations -With limitations* 

9. 	 services. 

X Provided: -Nolimitations X With limitations* 

IO. services. 

- Provided: With limitations*Nolimitations 

11. therapyrelatedPhysical and services. 

a.Physicaltherapy. 

-Provided: -No limitations -With limitations* 

b. Occupational therapy. 

No-Provided: -limitations -With limitations* 

c. Services for individuals with speech, hearing, and language disorders (providedby 
or underthe supervision of a speech pathologistor audiologist). 

12. 

*Description providedon attachment 


